FILED

.. 2003 FOR PROFIT CORPORATION :
- UNIFORM BUSINESS REPORT (UBR) ngfs(lthéti?'gSO?.S()t(:l?em

PQSNUI:AE NT # * P01 000046299 @ 07-10-2003 90116 011 ***150.00
. Entity Nam
DEBARB CONSULTANTS INC.
Principal Place of Business ' Mailing Address
7695 STANWAY PLACE EAST 7695 STANWAY PLAGE EAST
BOCA RATON FL 33433 BOCA RATON FL 33433
S — INNVANDIENG TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. \j CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
651 1m?86 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired N gge'z‘gqlﬁrdg‘“""al
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent™ - - -
Name
DANIELLO’ DEBRA Al Street Address (P.C. Box Number is Not Acceptabie)
7695 STANWAY PLACE EAST
BOCA RATON FL 33433
- City TR

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE’
DATE

Signature, typed or printed narme of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating)
%, FILE NOW!! FEE IS $550.00 ) . ‘
A 9. Election Campaign Financing $5.00 May Be
After September 10, 200:? Fee will be $750.00 Trust Fund Contrioution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS M. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Delete TLE O change ] Addition
NAME DANIELLO, DEBRA ' NAME
sreet anomess | 7695 STANWAY PLACE EAST STREET ADDRESS
orv-st-ze | BOCA RATON FL 33433 CITY-ST-2P
TLE {2 Delete TILE [Jchange  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
- TTLE - - - [ Delets : TE o o-o o . N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S1-21P
TILE 3 celets TITLE O change ] Addition
NAME . NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-21P
TILE ' [ Delete TLE Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE : [ change {7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP Icm'-sr- up

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furlher certify that the information
indicated on this repart or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 16 ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wijR an addrgss, with all otheNjje empowered. 56 .l -

pstty V02 lnloz 5k
p P)G ﬁm ﬁcfcsn ) e l l O [ —r f)ale Daytifne Prone ¥

SIGNATURE:

AV SO6800 -

CR2E034 (4/03)



